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UNIFORM LIMITED OFFERING EXEMPTION | i

Name of Offering (O check if this is an amendment and name has changed. and indicate change.)

Affinity Health Systems, LLC

Filing Under (Check box(es) that appiy): O Rule 504 [J Rule 505 BJ Rule 506 O Section 4(9) O ULOE
Type of Filing: & New Filing J Amendment pn@m__
A. BASIC IDENTIFICATION DATA il _
1. Enter the information requested about the issuer
Name of Issuer (0O check if this is an amendment and name has changed. and indicate change.) DEE 3 ' 2ﬂﬂi
Affinity Health Systems, LLC T
Address of Executive Offices (Number and Street, City. State, Zip Code Telephone Mg Area Code)
4000 Meridian Bivd., Franklin. Tennessee 37067 (615) 465- CiAl
Address of Principal Business Operations (Number and Street. City. State. Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) 800 Montclair Road. Birmingham. Alabama 35213 {205) 392-1000

Brief Description of Business
Own and operate Trinity Medical Center and other healthcare related husinesses located in Birmingham. Alabama.

Twvpe of Business Organization

O corporation O limited partnership. already formed @ other (please specify): limited liability company
O business trust O limited parnership. to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: [ o 8] [ 0] 5| ® Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) | D] E
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.301 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 davs after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below. or if received at that address after the date on which it is
due. on the daie it was mailed by United States registered or centified mail to that address.

Where 1o File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W., Washington, D.C. 20549

Copies Regquired: Five (35} copies of this notice must be filed with the SEC. one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain al} information requested. Amendments need only report the name of the issuer and offering, any changes thereto. the
information requested in Parnt C. and anv material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with
the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of secunities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have been
made. 1f a state reguires the payment of a fee as a precondition to the claim for the cxemption. a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes 2 part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states wiil not result in a loss of the federal exemption.
Conversely, failure to file the appropriate federal notice will not result in a loss of an available
state exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are
not required to respond uniess the form displays a currently valid OMB control number.
SEC 1972 (6-02) 1 of B
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' A. BASIC IDENTIFICATION DATA

2.'Enter the information requested for the following:

* Each promoter of the issuer. if the issuer has been organized within the past five vears:

*  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities

of the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partner issuers.

Check box{es) that Applyv: O Promoter & Beneficial Owner E] Executive Officer ﬁ Director El General and/or
Managing Partner

Full Name (Last name first. if individual)

Birmingham Holdings, LLC

Business or Residence Address (Number and Street. City. State, Zip Code)

¢/o Community Health Systems. Inc.. 4000 Meridian Blvd., Franklin. Tennessee 37067

Check box(es) that Apply: O Promoter ® Beneficial Owner O Executive Officer O Direcior O General and/or
Managing Partner

Full Name (Last name first. if individual)

Baptist Partnership Holdings, Inc.

Business or Residence Address {(Number and Street. City, State, Zip Code)

800 Montclair Road. Birmingham. Alabama 35213

Check box(es) that Apply: O Promoter O Beneficial Qwner & Executive Officer O Director (O Genera! andfor
Managing Partner

Full Name (Last name first. if individual)

Heburn, William

Business or Residence Address (Number and Street. City, State. Zip Code)

800 Montclair Road. Birmingham. Alabama 35213

Check box{es) that Apply: & Promoter O Beneficial Owner & Executive Officer O Director O General and/or

Managing Partner

Full Name (Last name first. if individual)

Graham, Paul

Business or Residence Address (Number and Street. City, State, Zip Code)

800 Montclair Road. Birmingham, Alabama 35213

Check boxtes) that Apply: 0 Promoter O Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Check box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer [0 Director 3 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check box(es) that Apply: O Promeoter O Beneficial Owner ] Executive Officer [ Director [J General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address {Number and Street. City. State. Zip Code)

Check box{es) that Apply: O Promoter 0O Beneficial Owner O Executive Officer O Director 3 General and/or

Managing Parmer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold or does the issuer intend to sell. 10 non-accredited investors in this offering? ] i)
Answer also in Appendix. Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? £20.000
Yes No

3. Does the offering permit joint ownership of a single unit? B3 O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or

states. list the name of the broker or dealer. If more than five (5) persons 10 be listed are associated persons of such a

broker or dealer. vou may set forth the information for that broker or dealer only.
Full Name {Last name first. if individual)
Winebrenner Capital Partners, LLC
Business or Residence Address (Number and Street. City. State, Zip Code)
10602 Timberwood Circle. Suite 13. Louisville. KY 40223
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ of check INAIVIAUA] SLATES) ...iuiverireeeiseeseeie e scee ettt e em e e aies s b st s s s b v s sraes O All States
Ria2L1 [Jiax] Oiazl O¢ar) Jical [dicol Oicr) dioel Odinoct QirLy dierl [Jirr: [Orio)
Oz Qi diza) Otks) Oxkyl Otwa) OmeE] OiMol Oar Ol Oy Oims) Jmo)
Oty Oixegl Ooevy Qiwsl Oimwgy Ol QJowyl Oiwel Oivey Otor) Oiox) Orery [iral
Oirry Oisci Oisel Oimwl Owmx) Orery JOive) Qival Owwa) Qv Oy Owy) OeR)
Ful) Name (Last name first. if individual)
Business or Residence Address {Number and Stree. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check INIVIGUAL SAIES) ...ovviiiveciiicrescrerirererrees verarr e sresernssscess s resss e rasssocsmessmessesrnsses sreriis O All Swates
Otany Oiaxy ez Otar) Oieal Qteoy Oictl Otoer Oioc) OrFL] Orieal Oiail LHID)
Otz Oy Oiral Qixsy Oixky)l Otwar Omel Omel Oima) Omil Jwg Oxs) CJimol
Omer: Jive) Qv Omer Qo Qe Oy Owel Jimwol QJicrl [Jiexl [Jioal [OIrA)
Otrzy Jisc) Qteoy Oy Oimx: Qtvry Otvry Qivay Omwal Owv) Oiwi) Owyl CJER]
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individUAl SATES) .vv i enmesssscesnsensesneesnaneressnsseesnsesnessenemennenenscece. L) All Stales
Oary Giaxl Qiazl Oteal Jical QOteor Otferi Ooe) Oioc) Oren; Otea) Oiazl Qo]
Oy Quvy QOizay) Oixs) Oixy) Qiray Omey Gmel Omal Omip Oeeg Oms) Omel
Owmr] Omee) Owevy Qo Omear Oy eyl Qiwel Qeeel Otiorl Oiox) Ooerl OPA]
Or=1; Ciscy Oisoy Oemel OiTxy Oivrl Qivry Qvey Oimwal Qiwvl Omwzy Oyl 3IER)

{Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.
Enter »0" if answer is “none™ or “zero”. If the transaction is an exchange offering. check this box [] and
i indicate in the column below the amounts of the securities offered for exchange and already exchanged.
- Type of Security Aggregate  Amount Already
Offering Price . Sold

|11+ U OSSR 1 5

O Common {1 Preferred

Convertible Securities (INCIUGING WAFTANTS L. ....ocvviieieer et etene e vreo e ree sttt ere et esne s cenneesene et nan e

Other (Specify - Units of Membership INTErests Y...oocicninsmnoconeomnnens 9___29,400,000
TOMAL ..o et et et $__29.4060.000
Answer also in Appendix, Column 3, if filing under ULOE

$
Partnership INTETESES .ot e e e oss sserasssemonsssetsassnensnioes 9 $
§
$

Q-

2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate doliar amounts of their purchases. For offerings under Rule 504. indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total
lines. Enter 0" if answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
Of Purchases

ACCIEDIET INVESTOUS L.oooiiii it cieeie et e eeee et eee s eeeetseenseesateaasteeabeeeeesasesastbresaste e tesseesntesasssassnntenranen -0- §

Non-aceredited TNVESIOS ...ttt et s rn e s sbb e te s s -0- §
Total (for filings under RUle 504 0NIY} oot st sees et e et abeseee
Answer also in Appendix. Column 4, filing under ULOE

3. If this filing is for an offering under Rule 304 or 505. enter the information requested for all securities sold
by the issuer. to date. in offerings of the types indicated. in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C-Question 1.
Tvpe of Offering . Tvpe of Dollar Amount
Security Sold

RUIE B0 et ettt e b e st s ettt e st s e st e e e rnt ek men st et neas
REGUIAHION A .ottt e et ee e et s e e st aee s e e b re e st st nne s e e e eeeas
T e PO PSSRSO UBSUBTIN

TOAL ettt sttt e e e et b ns e en st en et ettt et s e

o A A o

4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information
may be given as subject to future contingencies. 1f the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer ABENt S FERS ..o ettt st et re ettt sme e e amsete e e aen
2,000
38.000

Printing and Engraving CoStS ...ttt seosaa s tes e nas e s nas s nat s st ear s
LLEZAN FEES .ottt eecc e ettt ettt ettt ree et 1 na e ettt b e e R er <R e A e e bes e e Ae b eR e R e s R ernns
ACCOUNTINE FBES ottt cere ettt e ne e nat s ona e st eea s er et bt e et es et et bt bt st bt et esemem e et camnt s aas

Engineering FEEs ..o

Sales Commissions ( Specify finder’s fees Separaiely) ..ot 20.000

Other Expenses (identify)

XOXOOKXO
L R Y S S R P R

TOUAY .ottt ettt ettt sr et eras et e e s e s ee st ontsemeas et s an s st e e st e st s st enansent ot s s s e man s et s ens et e e st srae s ortete e 60.000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.Enter the difference between the aggregate offering price given in response to Part C-Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the "adjusted gross

ProCeeds 10 thE ISSUET." ..cc..iiimreesrerrerer st rrerscors st s seas s ras s ee b e ssea s e bae s bbb b ab s b e s s b $29.340.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each
of the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the pavments listed must be equal to the adjusted gross proceeds to
the issuer set forth in response to Part C-Question 4.b. above.
Payments to
Officers.
Directors. & Payments To
Affiliates Others
S21AMES AN TEES .oovveecvitheeririrrssissnsssisser st erases et cesrss st s snss st e st ssassns s ee s nensss st sessseneersienenns L) 9 O s
PULCHASE OF TEAL BSTAIE .....oovoeoiaorees st et eni it ebsessssss st ssss e esssnsensssssssanssesrsesensesresessenaniseencasesenanss ) 9 O s
Purchase. rental or leasing and installation of machinery and equipment.........ococcoccnemrccncorccorcences. (3 8 O s
Construction or leasing of plant buildings and facilities and related uses..........ccoeccrvvccervicccriie. (1 8 O s
Acquisition of other businesses ({including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger ......... a s 0O s
Repayment of iNAEDIEANESS ...vcvvvvirverervereeresrrsesreessos e ses e scsre essss e e nssenensennssensssmmmsensscscsnssnins 1 9 a s
WOTKINE CAPIAL «.vvveeveiro s ieressseieesseiessss et cmsessensssseesssssessssensssseesssssnnessesses s sssenssssssssassassnsmeines ] 9 O s
Other (specifv) Redemption of membership interests B $29.340,000 OO S
ISP O I O s
COIUMD TOAIS ovivecrsieirirerinsresrermerserensrssessseoeesemssssseeesssasssssssssssassssssassnsssemsssanssnsensmsssrmsnensneneneree 09 929,340,000 O 8§
Total Payments Listed {column 101als added) ........ccoovrevreriicrinin e s B $_29.340.000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. !f this notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission. upon written request of its staff. the
information furnished by the issuer to any non-accreditecy@stor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type} Sigpigrare Date
Affinity Health Systems. LLC @ December 3 2007

Name of Signer (Print or Type} Tijle of Signer (Print or Tyvpe)
) Senior Vice President of Birmingham Holdings. LLC. Member
Rachel A, Seifert

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f8
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252 (c). (d). (e} or (f) presently subject to any of the disqualification provision of such Yes No

FUE T oot eeeee e baa st 4 n ey sas b b e s a4t Rt e e eae A et he eSS AeR et b4 s Ot SRRt RS RHa LR e s aE o s e e e bttt AesaEonetar e nAs s bt ot enr et ta st e s eaneern a ®

See Appendix. Column 5. for state response.

J

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239.500) at such times as required by state law.

3. The undersigned issuet hereby undertakes to fumish to the siate administrators. upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limiting
Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption
has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

),
. Sign Date
Issuer (Print or Type) 5
Affinity Health Systems, L1.C %/}\ December Q 2007

Name of Signer (Print or Type) Title of Signer (Print or Tvpe)
Sepior Vice President of Birmingham Holdings. LLC. Member
Rachel A. Seifert

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear tvped or printed signartures.
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price

offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

5

Disqualification
under State
ULOE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Membership
Interests

Number of
Nonaccredited
Investors

Number of
Accredited
Investors

Amount Amount

Yes No

AL

$29.400.000

-0- -0- -0- -0-

AK

AZ

AR

CA

CO

CT

DE

DC

FL

GA

HI

D

IL

IN

1A

KS

KY

LA

ME

MD

MA

Ml

MN

MS

MO

70160737.1
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APPENDIX

Intend to sell
To
non-accredited
investors in
State
(Part B-Item 1)

Type of security
and aggregate
offering price
offered in State

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

]

Disqualification
under State
ULQE (if yes,
attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of

Number of
Nonaccredited
Investors

Accredited

Investors Amount Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

SC

SD

TN

TX

uT

VT

VA

WA

WV

had |
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